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TTable of ContentsEditorial 1 Ischemia/reperfusion injury in coronary artery bypass grafting: Time
to revisit?
T. Bruce Ferguson, Jr, MD, Greenville, NCA
CDExpert Review 3 The evolution of cardiothoracic critical care
Nevin M. Katz, MD, Baltimore, Md, and Washington, DCDGeneral Thoracic
Surgery (GTS)CH7 Adjustments in cardiorespiratory function after pneumonectomy: Results
of the pneumonectomy project
Jean Deslauriers, MD, Paula Ugalde, MD, Santiago Miro, MD, Sylvie Ferland, MD, Se´bastien
Bergeron, MD, Yves Lacasse, MD, and Steve Provencher, MD, Quebec, Canada
To quantitate the long-term consequences of pneumonectomy, 100 patients were evaluated 5 or more
years after the operation. The results indicate that there is a loss in expiratory volumes of
approximately 15% to 30%, but gas exchange and exercise tolerance remain normal. Pulmonary
hypertension is mild to moderate.TX16 In an era of health reform: Defining cost differences in current esophageal
cancer management strategies and assessing the cost of complications
MadhanKumar Kuppusamy, MD, Julie Sylvester, MPA, and Donald E. Low, FACS, FRCS(c),
Seattle, Wash
There is no uniform agreement regarding the best stage-by-stage treatment for invasive esophageal
cancer. This study is the first to provide actual costs for current treatment options and assess the
incidence and effect of complications. Health reform and fiscal realities will necessitate that costs be
included in the continued evolution of national treatment guidelines.PM22 Optimal care of patients with non–small cell lung cancer reduces perioperative
morbidity
Robert J. Cerfolio, MD, FACS, FCCP, and Ayesha S. Bryant, MSPH, MD, Birmingham, AlaT/
B
SNinety-seven percent of patients receive ‘‘day of surgery’’ and ‘‘intraoperative’’ benchmarks. The
delivery of these benchmarks and of critical ones reduces perioperative morbidity but not mortality.
Socioeconomic factors are predictors of overall morbidity. Pay for performance requires further
study.(continued on page 14A)
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S34 Pericardial effusions in the cancer population: Prognostic factors after
pericardial window and the impact of paradoxical hemodynamic instability
Patrick L. Wagner, MD, Eileen McAleer, MD, Elizabeth Stillwell, PhD, Matthew Bott, MD,
Valerie W. Rusch, MD, Wendy Schaffer, MD, PhD, and James Huang, MD, New York, NY
Paradoxical hemodynamic instability (PHI) occurs in a subset of patients after drainage of pericardial
effusion. We identified tamponade, positive cytology/pathology, and larger volume effusion as risk
factors for PHI. Overall survival was shorter in patients with PHI, most of whom did not survive to
discharge.
39 Endoscopic resection and ablation versus esophagectomy for high-grade
dysplasia and intramucosal adenocarcinoma
Jo¨rg Zehetner, MD, Steven R. DeMeester, MD, Jeffrey A. Hagen, MD, Shahin Ayazi, MD,
Florian Augustin, MD, John C. Lipham, MD, and Tom R. DeMeester, MD, Los Angeles, Calif
Esophagectomy has been the traditional therapy for high-grade dysplasia and intramucosal
adenocarcinoma, but new endoscopic therapies allow esophageal preservation with resection and
ablation of the abnormal mucosa. Endoscopic therapy is associated with lower morbidity than
esophagectomy and similar early survival and allows the option of a fundoplication for reflux
control.
48 Survival of patients with clinical stage IIIA non–small cell lung cancer after
induction therapy: Age, mediastinal downstaging, and extent of pulmonary
resection as independent predictors
Subroto Paul, MD, Farooq Mirza, MD, Jeffrey L. Port, MD, Paul C. Lee, MD,
Brendon M. Stiles, MD, Amanda L. Kansler, MPH, and Nasser K. Altorki, MD, New York, NY
In this retrospective review of 136 patients with non–small cell lung cancer who underwent surgical
resection after induction chemotherapy, patients with pathologic downstaging to ypN0 or ypN1 had
improved survival. Age, extent of resection, and presence of residual pN2 disease were found to be
independent predictors of survival.
59 Patterns of recurrence and incidence of second primary tumors after lobectomy
by means of video-assisted thoracoscopic surgery (VATS) versus thoracotomy
for lung cancer
Raja M. Flores, MD, Ugonna N. Ihekweazu, MD, Nabil Rizk, MD, Joseph Dycoco, BA,
Manjit S. Bains, MD, Robert J. Downey, MD, Prasad Adusumilli, MD, David J. Finley, MD,
James Huang, MD, Valerie W. Rusch, MD, Inderpal Sarkaria, MD, and Bernard Park, MD,
New York, NY
A study to investigate any differences in the patterns of recurrence after lobectomies performed by
means of video-assisted thoracoscopic surgery (VATS) versus thoracotomy for clinical stage IA lung
cancer was performed. Recurrence rates for VATS appear to be at least equivalent to those for
thoracotomy, and this supports VATS lobectomy as an oncologically sound technique.
65 Optimized intrapleural cisplatin chemotherapy with a fibrin carrier after
extrapleural pneumonectomy: A preclinical study
Isabelle Opitz, MD, Barbara V. Erne, MD, Seval Demirbas, Alexander Jetter, MD,
Burkhardt Seifert, MD, Rolf Stahel, MD, and Walter Weder, MD, Zurich, Switzerland
Cispatin (CDDP)-fibrin intracavitary application after pneumonectomy shows maintained local chest
wall CDDP concentrations while systemic concentrations are dramatically decreased in comparison
to CDDP-solution application in a preclinical pharmacokinetic pig model.(continued on page 16A)
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Disease (ACD)16A The Journal of Thoracic an72 Robotic repair of posterior mitral valve prolapse versus conventional
approaches: Potential realized
Tomislav Mihaljevic, MD, Craig M. Jarrett, MD, MBA, A. Marc Gillinov, MD,
Sarah J. Williams, MS, Pierre A. DeVilliers, MD, William J. Stewart, MD,
Lars G. Svensson, MD, PhD, Joseph F. Sabik III, MD, and Eugene H. Blackstone, MD,
Cleveland, Ohio
Matched concurrent comparison of 759 patients undergoing mitral valve repair via complete
sternotomy, partial sternotomy, mini-right anterolateral thoracotomy, or robotic approach
revealed excellent repair quality and minimal morbidity in all groups. Technical complexity
and longer operative times for robotic repair are compensated for by lesser invasiveness and
shorter hospital stay.81 Is off-pump coronary artery bypass grafting superior to conventional bypass in
octogenarians?
Damien J. LaPar, MD, Castigliano M. Bhamidipati, DO, T. Brett Reece, MD,
Joseph C. Cleveland, MD, Irving L. Kron, MD, and Gorav Ailawadi, MD, Charlottesville, Va,
and Aurora, Colo
We hypothesized that OPCAB offers a greater operative benefit to elderly patients than does
conventional CABG with CPB. A multi-institutional cohort of 1993 octogenarians underwent
isolated, primary CABG operations from 2003 to 2008. OPCAB conferred less prolonged
ventilation but similar morbidity and mortality as well as patient costs.91 Outcomes of coronary artery bypass grafting and reduction annuloplasty
for functional ischemic mitral regurgitation: A prospective multicenter
study (Randomized Evaluation of a Surgical Treatment for Off-Pump Repair
of the Mitral Valve)
Eugene A. Grossi, MD, Y. Joseph Woo, MD, Nirav Patel, MD, Judith D. Goldberg, ScD,
Charles F. Schwartz, MD, Valavanur A. Subramanian, MD, Christopher Genco, MD,
Scott M. Goldman, MD, Marco A. Zenati, MD, J. Alan Wolfe, MD, Yugal K. Mishra, MD,
and Naresh Trehan, MD, New York, NY; Philadelphia, Lancaster, and Pittsburgh, Pa;
Saginaw, Mich; Atlanta, Ga; and New Delhi, India
Reduction annuloplasty with coronary artery bypass grafting for moderate or worse mitral
regurgitation was performed in a prospective multicenter Food and Drug Administration trial.
This procedure improved symptoms and ventricular geometry. Long-term survival was limited,
and recurrent mitral regurgitation occurred in a minority of patients.
98 Outcomes for endocarditis surgery in North America: A simplified risk scoring
system
Jeffrey G. Gaca, MD, Shubin Sheng, PhD, Mani A. Daneshmand, MD, Sean O’Brien, PhD, J. Scott
Rankin, MD, J. Matthew Brennan, MD, G. Chad Hughes, MD, Donald D. Glower, MD, James S.
Gammie, MD, and Peter K. Smith, MD, Durham, NC, Nashville, Tenn, and Baltimore, Md
The Society of Thoracic Surgeons database was examined to develop a simple risk scoring system
and define areas for future quality improvement in surgery for endocarditis. The proposed risk scoring
system could assist in optimizing patient selection, risk stratification, and communication with
patients and physicians.(continued on page 18A)
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S107 Simulation and skills training in mitral valve surgery
David L. Joyce, MD, Tanvir S. Dhillon, BS, Anthony D. Caffarelli, MD, Daniel D. Joyce, BA,
Dimitrios N. Tsirigotis, MD, PhD, Thomas A. Burdon, MD, and James I. Fann, MD, Stanford,
Palo Alto, and San Diego, Calif; New York, NY; and New Haven, Conn
We evaluated the use of simulation-based learning to improve resident skill acquisition in mitral valve
surgery. Time to completion and technical skills improved after a 3-week period of practice with
formative feedback. Such evaluation can be used for proficiency-based advancement.
113 The Cox maze IV procedure: Predictors of late recurrence
Ralph J. Damiano, Jr, MD, Forrest H. Schwartz, BA, Marci S. Bailey, RN, MSN, Hersh S. Maniar,
MD, Nabil A. Munfakh, MD, Marc R. Moon, MD, and Richard B. Schuessler, PhD, Saint Louis, Mo
The Cox maze IV procedure was performed on 282 consecutive patients. The freedom from atrial
fibrillation was 89% at 12 months. The predictors of late recurrence were increased left atrial size,
failure to isolate the entire posterior left atrium, and early postoperative tachyarrhythmias.
122 Does early surgical intervention improve left ventricular mass regression after
mitral valve repair for leaflet prolapse?
John M. Stulak, MD, Rakesh M. Suri, MD, DPhil, Joseph A. Dearani, MD, Harold M. Burkhart, MD,
Thoralf M. Sundt III, MD, Maurice Enriquez-Sarano, MD, and Hartzell V. Schaff, MD, Rochester, Minn
We determined factors predictive of favorable remodeling of left ventricular (LV) mass after mitral
valve repair for severe mitral regurgitation caused by leaflet prolapse and studied their prognostic
significance. LV mass regression and recovery of normal ventricular function were improved in
patients undergoing mitral valve repair before a decrease in LV ejection fraction or the development
of moderate functional tricuspid valve regurgitation.
130 Complex coronary anatomy in coronary artery bypass graft surgery: Impact of
complex coronary anatomy in modern bypass surgery? Lessons learned from
the SYNTAX trial after two years
Friedrich W. Mohr, MD, PhD, Ardawan J. Rastan, MD, PhD, Patrick W. Serruys, MD, PhD,
A. Pieter Kappetein, MD, PhD, David R. Holmes, MD, PhD, Jose L. Pomar, MD, PhD, Stephen
Westaby, MD, PhD, Katrin Leadley, MD, Keith D. Dawkins, MD, and Michael J. Mack, MD, PhD,
Leipzig, Germany, Rotterdam, The Netherlands, Rochester, Minn, Barcelona, Spain, Oxford,
United Kingdom, Marlborough, Mass, and Dallas, Tex
A total of 1541 SYNTAX trial coronary artery bypass grafting patients were analyzed by dividing them
in tertiles of low,medium, and high coronary complexity indicated by SYNTAX score. SYNTAX score
did not significantly influence outcome indicated by an overall 2-year major adverse cardiac and
cerebrovascular event rate, but completeness of revascularization was significantly protective.
141 Video-assisted thoracoscopic indocyanine green fluorescence imaging system
shows sentinel lymph nodes in non–small-cell lung cancer
Shin-ichi Yamashita, MD, Keita Tokuishi, MD, Kentaro Anami, MD, Michiyo Miyawaki, MD,
Toshihiko Moroga, MD, Mirei Kamei, MD, Shuji Suehiro, MD, Kiyoshi Ono, MD,
Shinsuke Takeno, MD, Masao Chujo, MD, Satoshi Yamamoto, MD, and Katsunobu Kawahara, MD,
Oita, Japan
Indocyanine green fluorescence imaging was applied by an infrared light charge-coupled device,
and sentinel nodes were identified intraoperatively and dissected. We showed that video-assisted
thoracoscopic indocyanine green fluorescence image–guided surgery was feasible for sentinel node
biopsy.(continued on page 20A)
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S145 The ‘‘no-touch’’ harvesting technique for vein grafts in coronary artery bypass
surgery preserves an intact vasa vasorum
Mats Dreifaldt, Domingos S. R. Souza, Andrzej Loesch, John R. Muddle, Mats G. Karlsson,
Derek Filbey, Lennart Bodin, Lars Norgren, and Michael R. Dashwood, O¨rebro, Sweden, andLondon, United Kingdom
The no-touch saphenous vein graft harvesting technique for CABG provides a high patency rate. The
present study shows that this technique preserves an intact vasa vasorum, which could represent an
important mechanism for the improved patency for no-touch vein grafts.
151 Comparative effects of norepinephrine and vasopressin on internal thoracic
arterial graft flow after off-pump coronary artery bypass grafting
Sung Yong Park, MD, Dae Hee Kim, MD, Jin Soo Kim, MD, PhD, Sang Hyun Lim, MD, PhD,
and Yong Woo Hong, MD, PhD, Suwon, Korea
The objectives of this study were to measure change in internal thoracic arterial flow after infusion of
norepinephrine or vasopressin. Norepinephrine appeared to be superior to vasopressin because of an
increase in internal thoracic arterial flow.Congenital Heart
Disease (CHD)155 One slide fits all: The versatility of slide tracheoplasty with cardiopulmonary
bypass support for airway reconstruction in children
Peter B. Manning, MD, Michael J. Rutter, MD, Asher Lisec, BS, Resmi Gupta, MS, andBradley S. Marino, MD, MPP, MSCE, Cincinnati, Ohio
Slide tracheoplasty with cardiopulmonary bypass can be performed with low mortality in a diverse
population of pediatric patients, including those with full-length congenital stenosis, acquired lesions,
and reoperative tracheoplasty. This technique minimizes the need for early significant airway
reintervention in most cases.
162 The hemi-Mustard/bidirectional Glenn atrial switch procedure in the
double-switch operation for congenitally corrected transposition of the
great arteries: Rationale and midterm results
Sunil P. Malhotra, MD, V. Mohan Reddy, MD, Mary Qiu, BS, Timothy J. Pirolli, MD, Laura
Barboza, BS, Olaf Reinhartz, MD, and Frank L. Hanley, MD, Gainesville, Fla, and Stanford, Calif
We describe a 15-year experience with the double-switch operation for anatomic repair of congenitally
corrected transposition of the great arteries using a hemi-Mustard atrial switch procedure in conjunction
with a bidirectional Glenn operation. Midterm outcomes are favorable, with minimal morbidity,
complete freedom from cardiac transplantation, and excellent functional status at follow-up.
171 Rehabilitation of pulmonary artery in congenital unilateral absence of
intrapericardial pulmonary artery
Gi Beom Kim, MD, Ji Eun Ban, MD, Eun Jung Bae, MD, PhD, Chung Il Noh, MD, PhD,
Woong Han Kim, MD, PhD, Jeong Ryul Lee, MD, PhD, and Yong Jin Kim, MD, PhD,
Seoul and Busan, South Korea
We performed surgical reconstruction and transcatheter intervention in 11 of 15 patients
with congenital unilateral absence of intrapericardial pulmonary artery. Pulmonary artery
growth and improved lung perfusion were achieved in all patients who underwent operation.
Age at initial treatment, initial remnant pulmonary artery size, and types of surgery influenced
the outcome.(continued on page 22A)
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S179 Complete atrioventricular septal defect: Outcome of pulmonary artery banding
improved by adjustable device
Ramana Rao V. Dhannapuneni, MD, FRCS, Gordon Gladman, MBChB, MRCP,
Stephen Kerr, MBBS, RACP, Prem Venugopal, MCh, FRCS, Nelson Alphonso, MD, FRCS,
and Antonio F. Corno, MD, FRCS, FACC, FETCS, Liverpool, United Kingdom
In infants with complete atrioventricular septal defects unsuitable for repair, pulmonary artery
banding (PAB) is a viable alternative strategy. Use of the adjustable FloWatch-PAB device
compared with conventional PAB increases survival, with no need for delayed sternal closure
and shorter mechanical ventilation, intensive care unit, and hospital stay, and makes delayed
repair feasible in a better clinical state.183 Predictors for hemodynamic improvement with temporary pacing after
pediatric cardiac surgery
Scott R. Ceresnak, MD, Robert H. Pass, MD, Thomas J. Starc, MD, Allan J. Hordof, MD,
William J. Bonney, MD, Ralph S. Mosca, MD, and Leonardo Liberman, MD, New York
and Bronx, NY
Temporary epicardial pacing wires are frequently placed after pediatric cardiac surgery, but
data on their utility, frequency of use, and predictors for use are sparse. Twenty percent of
patients at our institution were paced postoperatively. The Fontan procedure, use of
circulatory arrest, and intraoperative arrhythmias were predictors for hemodynamic
improvement with postoperative temporary pacing.188 Axillary arteriovenous fistula for the palliation of complex cyanotic congenital
heart disease: Is it an effective tool?
Luis G. Quin˜onez, MD, Morgan L. Brown, MD, Joseph A. Dearani, MD, Harold M. Burkhart, MD,
and Francisco J. Puga, MD, Edmonton, Alberta, Canada, and Rochester, Minn
The construction of axillary arteriovenous fistulae has been proposed as a way to improve pulmonary
blood flow in severely cyanotic patients with functional bidirectional cavopulmonary anastomoses. In
patients with complex cyanotic congenital heart disease who were not candidates for or had failed
Fontan operation, palliation with an axillary arteriovenous fistula was not shown to be effective in
relieving symptoms or improving cyanosis or polycythemia.193 Double-barrel Damus–Kaye–Stansel operation is better than end-to-side
Damus–Kaye–Stansel operation for preserving the pulmonary
valve function: The importance of preserving the shape of the
pulmonary sinus
Yasuhiro Fujii, PhD, Shingo Kasahara, PhD, Yasuhiro Kotani, PhD, Masami Takagaki, PhD,
Sadahiko Arai, PhD, Shin-ichi Otsuki, PhD, and Shunji Sano, PhD, Okayama, Japan
A retrospective review of 47 patients who underwent the Damus–Kaye–Stansel (DKS) operation
(double-barrel DKS in 34 patients vs end-to-side DKS in 13 patients) was performed. There were
no DKS-related deaths or reoperations for systemic ventricular obstruction. The double-barrel
DKS tended to result in less deterioration in postoperative pulmonary valve regurgitation than the
end-to-side DKS.(continued on page 24A)
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S200 Intermediate-term clinical outcomes of primary biventricular repair for left
ventricular outflow tract obstruction and ventricular septal defect
Takaya Hoashi, MD, Edward L. Bove, MD, Eric J. Devaney, MD, Jennifer C. Hirsch, MD, and
Richard G. Ohye, MD, Ann Arbor, Mich
Thirty-one patients with left ventricular outflow tract obstruction (LVOTO) and ventricular septal
defect underwent primary biventricular repair. The median follow-up was 6.7 years (range,
0.3–13.5 years). There were 6 hospital and 2 late deaths. Complete atrial septal defect closure was
a risk factor of hospital mortality. Repair of recurrent LVOTO was performed in 1 patient. No patient
required permanent pacemaker implantation.
207 Pulmonary hepatic flow distribution in total cavopulmonary connections:
Extracardiac versus intracardiac
Lakshmi P. Dasi, PhD, Kevin Whitehead, PhD, Kerem Pekkan, Diane de Zelicourt, MS, Kartik
Sundareswaran, PhD, Kirk Kanter, MD, Mark A. Fogel, MD, and Ajit P. Yoganathan, PhD, Collins,
Colo; Philadelphia and Pittsburgh, Pa; and Atlanta, Ga
Pulmonary arteriovenous malformations can occur after the Fontan procedure with disproportionate
pulmonary distribution of hepatic venous effluent. We correlate geometric characteristics of
extracardiac and intracardiac total cavopulmonary connections to pulmonary distribution of hepatic
venous effluent. Pulmonary artery diameters and vessel offset together determine preferential streaming.Cardiothoracic
Transplantation (TX)215 Short- and long-term outcomes of 1000 adult lung transplant recipients at
a single center
Daniel Kreisel, MD, PhD, Alexander S. Krupnick, MD, Varun Puri, MD, Tracey J. Guthrie, RN,
Elbert P. Trulock, MD, Bryan F. Meyers, MD, and G. Alexander Patterson, MD, St Louis, Mo
We present a single-institution experience of 1000 adult lung transplants that were performed during
a period of more than 20 years. Long-term survival has improved over the study period. Primary graft
dysfunction and bronchiolitis obliterans syndrome continue to adversely affect clinical outcomes.
223 Pediatric cardiac retransplant: Differing patterns of primary graft failure by
age at first transplant
John M. Karamichalis, MD, Shelley D. Miyamoto, MD, David N. Campbell, MD,
Jilayne Smith, MSN, Kim K. McFann, PhD, Sydne Clark, BS, Biagio Pietra, MD,
and Max B. Mitchell, MD, Aurora, Colo
Patterns of primary graft failure in pediatric heart transplant patients undergoing retransplant differ by
age at initial transplant. Infant recipients have less primary graft rejection and longer survival relative
to older recipients. The increased graft life in infants is limited by cardiac allograft vasculopathy.Perioperative
Management (PM)231 Effect of duration of red blood cell storage on early and late mortality after
coronary artery bypass grafting
Albert H. M. van Straten, MD, Mohamed A. Soliman Hamad, MD, Andre´ A. J. van Zundert, MD,
PhD, FRCA, Elisabeth J. Martens, PhD, Joost F. ter Woorst, MD, Andre M. de Wolf, MD, and
Volkher Scharnhorst, PhD, Eindhoven, The Netherlands, Ghent, Belgium, and Chicago, Ill
We retrospectively studied 3597 patients who received up to 10 U of red blood cells (RBCs) during or
after isolated coronary artery bypass grafting between 1998 and 2007. The storage time of the
transfused RBC units was not an independent risk factor for early or late mortality.(continued on page 27A)
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CD238 Effect of storage time of transfused plasma on early and late mortality after
coronary artery bypass grafting
Albert H. M. van Straten, MD, Mohamed A. Soliman Hamad, MD, Elisabeth J. Martens, PhD,
M. Erwin S. H. Tan, MD, PhD, Andre M. de Wolf, MD, Volkher Scharnhorst, PhD, and Andre´
A. J. van Zundert, MD, PhD, FRCA, Eindhoven, The Netherlands, Chicago, Ill, and Ghent, Belgium
We retrospectively studied 745 patients who received fresh-frozen plasma within the first 5
postoperative days after isolated coronary artery bypass grafting between 1998 and 2007. The storage
time of the transfused plasma was an independent risk factor for early but not for late mortality after
coronary artery bypass grafting.
244 Preoperative high-dose atorvastatin for prevention of atrial fibrillation after
cardiac surgery: A randomized controlled trial
Antonios Kourliouros, MRCS, Oswaldo Valencia, MD, Morteza Tavakkoli Hosseini, MD, Manuel
Mayr, MD, PhD, Mazin Sarsam, FRCS, John Camm, FRCP, and Marjan Jahangiri, FRCS, London,
United Kingdom
The prophylactic effect of statins on postoperative atrial fibrillation (AF) has previously been evaluated
against no treatment or placebo-controlled groups. With this randomized trial, we sought to investigate
the impact of pretreatment with high-dose atorvastatin versus continuation of usual atorvastatin therapy
in postoperative AF. Intensive atorvastatin treatment conferred a nonsignificant reduction in AF.CH
DEvolving Technology/
Basic Science (ET/BS)
249 Simulating video-assisted thoracoscopic lobectomy: A virtual reality cognitive
task simulation
Brian Solomon, MD, Costas Bizekis, MD, Sophia L. Dellis, BA, Jessica S. Donington, MD, Aaron
Oliker, MSc, Leora B. Balsam, MD, Michael Zervos, MD, Aubrey C. Galloway, MD, Harvey Pass,TX
PM
ET
/B
SMD, and Eugene A. Grossi, MD, New York, NY
The virtual reality cognitive task trainer provides a hybrid thoracic surgery simulation. We
demonstrated that VATS right upper lobe resection could be ‘‘performed’’ in virtual reality with
commercially software. VATS right upper lobe resection simulation can dissect predefined hilar
anatomic variations using haptics and cognitive task assessment. This approach requires validation as
a useful educational model.
256 Attenuation of spinal cord ischemia and reperfusion injury by erythropoietin
Phillip D. Smith, MD, Ferenc Puskas, MD, PhD, David A. Fullerton, MD, Xianzhong Meng, MD,
PhD, Doug Cho, BS, Joseph C. Cleveland, Jr, MD, Michael J. Weyant, MD, and T. Brett Reece, MD,
Denver, Colo
Erythropoietin has promising neuroprotective effects in ischemia–reperfusion injury. Spinal cord
ischemia–reperfusion injury can also be attenuated with erythropoietin after aortic surgery. Beneficial
functional and histologic effects were observed after spinal cord ischemia–reperfusion injury in
a murine model.
261 Continued depression of maximal oxygen consumption and mitochondrial
proteomic expression despite successful coronary artery bypass grafting in
a swine model of hibernation
Rosemary F. Kelly, MD, Jesu´s A. Cabrera, MD, PhD, Elizabeth A. Ziemba, MD, Melanie Crampton,
Lorraine B. Anderson,PhD,Edward O.McFalls, MD, and Herbert B.Ward, MD, PhD, Minneapolis,Minn
We studied recovery of hibernating myocardium after coronary artery bypass grafting in a novel
swine model. Despite patent graft and viable tissue, blood flow and function returned to normal at rest
but not during increased workload. Mitochondrial protein analysis suggests persistent alteration in
oxygen consumption that may limit functional recovery.(continued on page 28A)
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S269 Cardiac xenotransplantation technology provides materials for improved
bioprosthetic heart valves
Christopher G. A. McGregor, MB, FRCS, MD(Hons), Alain Carpentier, MD, PhD,
Nermine Lila, DVM, PhD, John S. Logan, PhD, and Guerard W. Byrne, PhD, London,
United Kingdom, Rochester, Minn, and Paris, France
Immune responses might contribute to calcification of bioprosthetic heart valves. We demonstrate
that anti-Gal antibody bound to glutaraldehyde-fixed porcine pericardium accelerates calcification
in standard subcutaneous implant models. Pigs deficient in the Gal antigen might be a useful source
of material for the development of new bioprosthetic heart valves.276 Truly stentless autologous pericardial aortic valve replacement: An alternative
to standard aortic valve replacement
K. M. John Chan, BMedSci (Hons), BMBS, MSc, FRCS CTh, Shelley Rahman-Haley, MB BCh, MD,
MRCP, Tarun K. Mittal, MD, FRCR, Jemyrr A. Gavino, BSN, MPH, and Gilles D. Dreyfus, MD,
London and Middlesex, United Kingdom
A prospective pilot study of 11 patients was conducted to determine the safety, feasibility, and
durability of truly stentless aortic valve replacement using autologous pericardium sutured directly
onto the aortic wall. Mean follow-up was 6.5 years. Excellent durability with no calcification was
demonstrated up to 7.5 years.284 Cardiopulmonary bypass simulation at the Boot Camp
George L. Hicks, Jr, MD, James Gangemi, MD, Ronald E. Angona, Jr, CCP, Paul S. Ramphal, DM,
Richard H. Feins, MD, and James I. Fann, MD, Rochester, NY, Charlottesville, Va, Kingston,
Jamaica, Chapel Hill, NC, and Palo Alto, Calif
At Boot Camp, we evaluated a modular approach to cardiopulmonary bypass (CPB) and crisis
training, including a nonbeating heart model, CPB simulator, and beating heart simulator, in 32
cardiothoracic surgery residents. Technical skills and knowledge can be acquired by using
simulation, but further work with comprehensive modules and practice will accelerate skills
mastery.Cardiothoracic Imaging 293 Giant aortic root aneurysm in Marfan syndrome: A rare complication in early
childhood
Patrick O. Myers, MD, Yacine Aggoun, MD, and Cecile Tissot, MD, Boston, Mass, and Geneva,
SwitzerlandBrief Technique Reports 295 A new technique facilitating intraoperative, high-frequency echocardiography
of coronary bypass graft anastomoses
Niels-Henrik Staalsen, MD, PhD, Benedict Kjaergaard, MD, and Jan Jesper Andreasen, MD,
Aalborg, Denmark
297 Evaluation of a new left atrial retractor for minimally invasive mitral valve
surgery
Olivier Jegaden, MD, Thomas Sassard, MD, Abdel Shafy, MD, Mouhcine Madani, MD, and Fadi
Farhat, MD, PhD, Bron, France(continued on page 30A)
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S300 Bochdalek diaphragmatic herniamasquerading as tension hydropneumothorax
in an adult
Sanjay K. Somani, MD, DM, Puneet Gupta, MS, DNB, FNB, Shekhar Tandon, MS, MCh,
Devendra Sonkar, MD, Shirish Bhatnagar, MD, DNB, and Manish Saxena, MD, Lucknow, India301 ‘‘Freezing’’ the left ventricular outflow tract for homograft reconstruction in
aortic root endocarditis
Daniel Pereda, MD, and Soon J. Park, MD, Rochester, Minn303 Straight bronchial stent placement across the right upper lobe bronchus:
A simple alternative for the management of airway obstruction around the
carina and right main bronchus
Yun-Hen Liu, MD, Yi-Cheng Wu, MD, Ming-Ju Hsieh, MD, and Po-Jen Ko, MD, Tao-Yuan, TaiwanOnline Only: Brief
Clinical Reportse1 Novel mechanism of mitral regurgitation after lung transplantation in a patient
with scleroderma and pulmonary hypertension
Christian A. Bermudez, MD, Rodolfo V. Rocha, MD, William E. Katz, MD,
and Yoshiya Toyoda, MD, PhD, Pittsburgh, Pae3 Third-time lung transplantation in a patient with cystic fibrosis
Nakul Vakil, MD, David P. Mason, MD, James J. Yun, MD, PhD, Sudish C. Murthy, MD, PhD,
Marie M. Budev, DO, and Gosta B. Pettersson, MD, PhD, Cleveland, Ohioe5 Acute limb ischemia after internal thoracic artery harvesting: A case report
Linda M. de Heer, MD, Marc P. Buijsrogge, MD, and Jaap R. Lahpor, MD, Utrecht,
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